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City of Missouri City
Health Department
(281) 403-8500

Temporary Health Food Service Permit Application

This is to certify that has
Business Name/Person

Complied with the rules and regulations of this Department and is hereby granted

this Temporary Health Permit which entitles him/her to conduct:

Type of Food Serving

Location/Address/Function

Date & time event will be set up. Contact name and phone number
Include cell phone or pager # in
case of emergency.

Unless revoked for non-compliance of the rules and regulations of the City of
Missouri City, this permit will expire on

Applicant Signature (Date) Inspector Signature (Date)

Fee: $25.00 for first day and $15.00 for each additional day and will be due at the
time that application is secured.

Receipt # Issue Date Cashier

Please make sure you have a copy of the Basic Requirements for Temporary Food
Sales. You must be in compliance with these basic requirements at the time of your
inspection. For any questions, please contact the Health Inspector at 281-403-8562.

Inspection notes:
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City of Missouri City
Health Department
(281) 403-8500

BASIC REQUIREMENTS
FOR TEMPORARY FOOD SALES

Hair restraints shall be worn in food preparation/service area.
Food handlers shall wear hand protection/gloves.

Sanitizing basin for utensils must be available.

Single service items only shall be used (cups, plates, utensils, etc.)
Food protection- preparation/display must be covered.

Food temperatures: Cold- 41 degrees or below
Hot- 140 degrees or above.

Cutting or preparation of any food item shall be done on a clean, smooth, non-
absorbent surface.

Provide a trash receptacle with a lid for waste food items.
No food item shall be stored on the ground.

Fire extinguisher must be present.

No tobacco use in food preparation area.

Only employees of the food booth shall be allowed in the food preparation area.
(No children shall be allowed).
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